were ligated. just above the pelvic brim. The pelvic mesocolon was then divided and vessels ligated. The pelvic colon was crushed 3 in. below the colostomy opening, divided, and the ends turned in by purse string sutures. A small blind end, of bowwel about 2 in. long was then left leading up to the
colostomy opening. The peritoneum was then incised on either side of the pelvic mesocolon and these incisions were carried round in front. The lower half of thie pelvic colon with its mesocolon was stripped down to the recto-sigmoidal junctiont where the second growth was situated. The bowel was carefully separated from where it had been united to the peritoneal edges in the second operation, and then the pelvic colon with the contained growth was removed. The peritoneal floor was easily sutured over. It was interesting to note that on the floor of the pelvis there was a small area', dark in colour and the size of a shilling, communicating with the perineal wound. But it was noted that the latter wound had to a great extent filled in. He left the table with a pulse of 72, and respirations numbering 14.
Next day his temperature was 990 F., pulse 80, and respirations 14. He passed urine naturally, had no-sickness, retained salines, but complained of pain in the back. Two days after the operation he complained of pain in the stomach, but the abdomen was soft; his temperature was 1010 F. On the 29th, his temperature was 1020 F., pulse 88, respirations 20, but the abdomen moved well and there was no sickness. On the 30th there was a foul discharge of pus from the perineal wound and the temperature caxne down. A tube was then inserted in the perineal wound.
His progress after that was uneventful. He increased in weight and on December 27, he was up feeling fit and well, except for occasional pain on micturition. He was discharged a few days after onset of convalescence.
The treatment of cancer of the rectum by operation is one of the most debated subjects in surgery. At present there are two schools-one advocates the wide abdomino-perineal operation in one stage, so that all areas of potential spread are removed, while the other is content with a wide perineal excision only. There is no doubt that the first method is more sound on pathological grounds, but.the one deterrent to it is the high operative mortality. Taking all surgeons' work, I would place the operative death-rate about 55 per cent.
The operation which I have described to-day-i.e., the abdomino-perineal excision in three stages, will, I think, reduce this high operative mortality considerably. I strongly commend the method to you and would like to hear later of yor.imnediate*results.
Case of Ulcerative Colitis.
By LIONEL E. C. NORBTJRY, F.R.C.S. J. C., AGED 60, admitted to hospital on January 24, 1921, with an enlarged prostate and chronic cystitis, in a drowsy and semi-comatose condition. Incontinence of feeces with loose stools containing blood. No sloughs seen in stools.
Condition of urine improved with bladder washings, and he became less drowsy and asked for the bed-pan for the first time on January 30. The patient died on January 31.
